THE PROCESS

Evidence-gathering
Having described the health status of the children and young people in Central Sydney, the plan sought to identify interventions capable of addressing these health issues. Research was undertaken into available intervention strategies utilising the work of the abovementioned groups, MEDLINE searches, literature reviews and consultation with expert advisers for each of the identified issues. It was sought to establish, from available evidence:
• what is known to work • what is known not to work • unproven strategies or conflicting findings.
Evidence-rating
Recommendations were then made about each intervention, using an established rating scale, 3 which assesses efficacy on the basis of best available evidence and grades interventions accordingly. The grades are: A good evidence to support implementation B fair evidence to support implementation C inconclusive evidence to support implementation or abandon intervention D fair evidence to abandon intervention E good evidence to abandon intervention.
These ratings were awarded after analysis of the quality of the available evidence, taking into consideration the methodology described in the identified studies and any advice from relevant experts. The quality of the evidence was assessed according to the following criteria: I at least one properly randomised controlled trial II-1 well-designed controlled trials without randomisation II-2 well-designed cohort or case-control studies, preferably from more than one centre II-3 comparisons of times or places with or without interventions III opinions of respected authorities, based on clinical experience, descriptive studies or reports of expert committees.
Generally, the strongest recommendations (a rating of A or E) were reserved for interventions whose efficacy was supported or negated by high-quality evidence (I or II-1).
Interventions for which there was evidence assessed as II-2 and II-3 were generally awarded a rating of B or D.
Where there was limited evidence to either support or negate an intervention or strategy, the C rating was assigned to that intervention.
Review of interventions
All of the available health interventions or strategies were also reviewed to determine whether they formed a part of current services, offered by Central Sydney Area Health Service (CSAHS) or by other organisations within Central Sydney. The interventions were then categorised as either 'yes', 'no' or 'partial', in regard to whether a particular intervention was being implemented in Central Sydney.
In an attempt to further define the optimal approach to achieve the desired child health outcomes, each strategy was then reassessed in light of its assigned rating and the quality of evidence supporting it, alongside formal consideration of its implementation status. Taking all these factors into account, an estimation was then made about whether there existed an opportunity for either health gain or for reorientation of that service.
Examples
For example, if a particular strategy was assigned a high rating (A or B) and sound methodology had been used in the supporting studies identified (I, II-1), and, as well, if the strategy or activity was not being implemented at that time by CSAHS or the other services in Central Sydney, then an opportunity for health gain would be created from the implementation of that strategy (for example, a comprehensive home visiting program).
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Conversely, if there was good evidence that a strategy had low efficacy or was ineffectual, and that activity was being implemented at that time by CSAHS or other services, this would indicate that there was an opportunity to reorient the resources being used by that service (for example, distraction hearing testing of all seven-month-old babies).
CONCLUSION
In the final analysis, it was recognised that not all interventions lent themselves to this type of evidencebased evaluation (especially not the interventions of a community development type). The relevance and importance of these kinds of interventions need to be assessed by other means than the application of this kind of evidence-based methodology. As Sackett stated, 'evidence based medicine is not restricted to randomised controlled trials and meta-analyses. It involves tracking down the best external evidence with which to answer the clinical question'. 1 He particularly cautioned against purchasers and managers using evidence-based medicine as a means to cut health care costs. In fact, the adoption of the most efficacious interventions to maximise both quality and quantity of health outcomes could increase costs.
This process has proved to be useful in identifying areas of practice where changes in services could achieve improved health, as well as highlighting those areas of practice where additional strategies or services are required but may not yet be in place.
